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3. NAME OF DECEASED 'First Middle Last 4. DATE Month Year

e o Micwaer  Josery Porrman | v Fhasek °?5' /763
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disease condition given in PART . there o pregnancy in last 90 days.

‘:-// ,f._e_‘ f - I [J Yes | O No | O Unknown

19. WAS AUTOP 3 i DE HOMICIDE 20b. DESERIBE W INJURY QCCURRED. {Enter nature of injury in PART | or PART (I of item 18.)
PERFORMED? -0 ]
YES NO O
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OR
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[
25. DATE RECRY/BY LOCAL REG. ] 26. REGIST| SIGNEAURE

J 'A?, QJ

Embalmer’s Statement on-Reverse Side)

~BY AFFIDAVIT OF

“TTEM NO.




S 0

}
S‘I'ATEMEN‘I' BY I.ICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or. by Student Embalmer No.

work:ng under my personal supervision. -

Student

Signature of Student Embalmer

v

e I ’ SR = Licensed Embalmer

o _ A P. O. Address_

v r

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ‘his OWN HANDWRITING (Fallure to comply -
with the above constitutes grounds for revocation of licénse). .. -. RYSENPE
I embalmed by . a STUDENT, he- also shall sign in his OWN handwrmng "
. If this- body is not.embalmed, fact. should be so' stated abc:n.rel




